EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


overwrite this cell with currency if 


COST CENTRE (TEAM NUMBER / NAME): 110 - GENERAL COUNSEL "other" selected below 


AMOUNT FINANCE USE 
CLAIMED 


RECEIPT NO. NO. Eoee 
NUMBER MILES PASSENGERS currency PROJECT CODE 


EET ue EEG CODE 


af [wa | ssfnoprosecr-ooo0 | 110-26002-0000 
| [wa |  2sofnoproscr-ooo0 | _110-26001-0000 
| [wa | ssafnoprosecr-oooo | _110-26001-0000 
| [wa | sas[noproscr-oooo | 1210-26001-0000 


DATE & TIME 
(FOR SUBSISTENCE CLAIMS) 
RECEIPT DATE/ 
TRIP START 


DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 
21/06/18} 07:45:00 


TRIP END CATEGORY 


CHOOSE FROM DROP DOWN LIST 


Ti 
TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE 
HRS WHY YOU TRAVELLED WHAT YOU PAID FOR 


13.00 [Speaking event London - 3rd Annual RegTech Summit Europe 


UK Subsistence & meals 26001 
UK Subsistence & meals 26001 
UK Subsistence & meals 26001 
UK Subsistence & meals 26001 


21/06/18} _ 20:45:00 


Food/drink (claiming £7.26 only for a total of £25.00 subsistance for 21/06) 
UK Subsistence & meals 26001 


UK Travel & Accommodation 26001 
UK Subsistence & meals 26001 
UK Travel & Accommodation 26001 
UK Travel & Accommodation 26001 
UK Subsistence & meals 26001 
UK Subsistence & meals 26001 


32.50 |BIIDPA conference - Isle of Man 
12.25 |DCMS Workshop 


Taxi from office to Manchester Airport 


27/06/18} _ 12:00:00) 28/06/18} _ 20:30:00) 


Hotel for one night on the Isle of Man. 


Taxi to Wilmslow train station 


02/07/18] 06:30:00 02/07/18] _ 18:45:00 


Food/drink (claiming £7.61 only for a total of £15.00 subsistance for 02/07) 
UK Subsistence & meals 26001 


=] = =] 
ojo o ojo 
KA A & 2/2 
= = = 
s\e = S| S 
5| 3 5 5| 5 
2/3 Z ž|3 
5 


Enter any notes relating to this claim here Total miles 0 

TOTAL EXPENSES INCURRED 175.45 
Claimant declaration: Emma Bate CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 175.45 


claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 


certificate on the date of travel. 


ENTER APPROVERS NAME HERE Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to ERRORS y 


expenses@ico.org.uk with "approved expenses" in the subject. ENTER APPROVERS NAME IN CELL A50 BEFORE SUBMITTING CLAIM 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: 


DATE OF CLAIM: 
DD/MM, 


26/07/18 


CLAIM REFERENCE: Bate26-07-18 


DATE & TIME 
(FOR SUBSISTENCE CLAIMS) 


RECEIPT DATE/ TRIP END TOTAL 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE 
DD/MM/YY 00:00:00 DD/MM/YY Ol HRS WHY YOU TRAVELLED WHAT YOU PAID FOR 


11.00 |Legal Reference Panel 


12/07/18} _ 07:45:00) 12/07/18] 18:45:00 


= 
o 
[a] 
£ 
Ey 
3 
x 


COST CENTRE (TEAM NUMBER / NAME): 


CATEGORY 
CHOOSE FROM DROP DOWN LIST 


UK Subsistence & meals 26001 


110 - GENERAL COUNSEL 


RECEIPT NO. NO. 
NUMBER MILES PASSENGERS 


overwrite this cell with currency if 
"other" selected below 


AMOUNT FINANCE USE 
CLAIMED 


CHOOSE 
CURRENCY 


PROJECT CODE 


ENTER NUMBER UNLESS N/A APPEARS | uke | USE DROP DOWN LIST CODE 


NO PROJECT - 0000 110-26001-0000 


Enter any notes relating to this claim here Total miles 0 
TOTAL EXPENSES INCURRED 7.49 
Claimant declaration: Emma Bate CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 7.49 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
n/a 


Heather D 
beth expenses @ico.org.uk with "approved expenses" in the subject. 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


NO ERRORS n/a 
n/a 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


DATE OF CLAIM: 


overwrite this cell with currency if 


COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE "other" selected below 


AMOUNT FINANCE USE 
CLAIMED 


DATE & TIME 
(FOR SUBSISTENCE CLAIMS) 


RECEIPT DATE/ PARENT TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS  CuRRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY O HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | uke | USE DROP DOWN LIST CODE 


0.01 [49th APPA Forum (and other side meetings),San Francisco, USA 
‘49th APPA Forum (and other side meetings),San Francisco, USA 
n/a 49th APPA Forum (and other side meetings),San Francisco, USA 


Taxi (EM to Manchester airport) 
Taxi (Manchester airport to i!) 


Incidental o/n allowance (overseas) 


[wa | ~_39,00NO PROJECT- 0000 SEL-26001-0000 
[w/a || __33.00|NO PROJECT - 0000 SEL-26001-0000 


SEL-26002-0000 


23/06/18] 00:05:30 23/06/18} 00:06:00 
29/06/18 


29/06/18 


UK Travel & Accommodation 26001 
UK Travel & Accommodation 26001 


23/06/18 Overseas overnight incidental allowance 2(N/A 


Enter any notes relating to this claim here Total miles 0 

TOTAL EXPENSES INCURRED 132.00 
Claimant declaration: James Dipple-Johnstone CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 132.00 


claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to nfa 
Heather Dove k RA a ; ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 
expenses@ico.org.uk with "approved expenses" in the subject. JE 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


DATE OF CLAIM: 


NAME: Dipple-Johnstone RATAN 16/07/18 CLAIM REFERENCE: Dipp16-07-18 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE "other" selected below 
DATE & TIME WOME T FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 
RECEIPT DATE/ ORR TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY O HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | EUROE | USE DROP DOWN LIST CODE 


Social Media WG and Fining Task Meetings 


3 
3 
D 


14/05/18 
14/05/18 


16/05/18 


16/05/18 Social Media WG and Fining Task Meetings 


=) 
3 
D 


| > 
Ege 
ele 
BIB 
es 
i) pel 
oja 
Se 
ale 
GIG 


Enter any notes relating to this claim here 


Po va 00] Prove 0000 
E | | / | 17.90|NO PROJECT 0000 


SEL-26002-0000 
SEL-26002-0000 


Overseas Subsistence & meals 26002 
Overseas Subsistence & meals 26002 


Total miles 


o 


Claimant declaration: James Dipple-Johnstone 

| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 


Heather Di 
petit ca expenses @ico.org.uk with "approved expenses" in the subject. 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


TOTAL EXPENSES INCURRED 


CASH ADVANCE RECEIVED 


TOTAL CLAIMED/(REPAID TO FINANCE) 


21.90 


50.00 


-28.10 


ERRORS 


n/a 
SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 
n/a 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


DATE OF CLAIM: 
Di 


overwrite this cell with currency if 


COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE "other" selected below 
OED FINANCE USE 


DATE & TIME 


(FOR SUBSISTENCE CLAIMS) CLAIMED 
RECEIPT DATE/ TaD TOTAL RECEIPT NO. No. Report 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY, PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY O HRS WHY YOU TRAVELLED WHAT YOU PAID FOR eGo Uke ETG CODE 


a 
= 
D 


EP LIBE Committee (with i!) 
Cederberg Report Launch 


Incidental o/n allowance (overseas) 
Incidental o/n allowance 
Taxi back to Euston (x 5 people shared) 


[wa |  2ooofnoprosecr- 0000 SEL-26002-0000 
[wa || _—_5.00|NO PROJECT- 0000 SEL-26001-0000 


SEL-26001-0000 


03/06/18 
10/07/18 


05/06/18 
11/07/18 
31/05/18 


Overseas overnight incidental allowance 26002 


= 
= 
D 


UK overnight incidental allowance 26001 


Breakfast brief Cederberg and Meeting, Counsel UK Travel & Accommodation 26001 


31/05/18 


= 


2 
D 


Enter any notes relating to this claim here Total miles 0 

TOTAL EXPENSES INCURRED 32.00 
Claimant declaration: James Dipple-Johnstone CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 32.00 


claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 


certificate on the date of travel. 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to nfa 
Heather Dove k RA a ; ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 
expenses@ico.org.uk with "approved expenses" in the subject. JE 


